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INTRODUCTION 
Case management (CM) is increasingly being adopted as a care delivery 
model around the world, in the light of evidence that it is associated with a range of 
positive outcomes. In response to this global trend, health care professions have begun 
preparing their members for new roles as case managers (Kulbok & Utz, 1999). In the 
nursing profession in particular there are many case management continuing 
professional education (CMCPE) programs available, which aim to train nurses or 
case managers to meet the demands of the job marketplace. However, it is currently 
difficult for universities, hospitals and other institutions to identify the most effective 
strategy or program to deliver such training. This review evaluates a range of 
available case management education programs, assessing their focus and strategies, 
methods and evidence for their effectiveness, and providing recommendations for 
future research. The findings of this review will constitute a valuable resource for 
those who seek to design or implement case management continuing education 
programs.  
LITERATURE SELECTION 
A systematic search of the health care and nursing literature was undertaken 
using the terms “case management or care management”, “continuing education or 
professional development”, “nurses or case managers” and “evaluation or 
effectiveness or outcomes”. Databases included CINAHL, Pre-CINAHL, ERIC, 
MEDLINE, Primary Search, Professional Development Collection, PsycINFO, and 
Academic Search Elite. The criteria for selection were: 
 A qualitative or a quantitative study examining continuing education in case 
management; 
 Use of nurses or case managers as participants; 
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 Published from 1990 to present. 
The selected studies were reviewed as to their focus, educational strategies, 
evaluative methods, and effectiveness. The methods used to evaluate the programs 
were examined both in terms of the research design and the four levels of evaluation 
described above. Assessment of the effectiveness of the programs also utilised the 
four evaluation levels. 
REVIEW FINDINGS 
A total of 19 studies fitted the criteria for review. Table 1 provides a summary 
of these studies.  
Educational Focus 
The educational focus of the selected CMCPE programs can be roughly 
categorised into either those seeking to provide new knowledge or skills, or those 
aiming to teach specific case management delivery models. Of the 19 selected 
programs, six delivered both knowledge and skills for case managers to function in 
their roles effectively. These programs all had similar goals, namely to prepare nurses 
for their role as case managers, and to enhance participants’ knowledge and skills of 
case management (Connor, 1992; Dickerson & Mansfield, 2003; Matrone, 1990; 
McClaran et al., 1999; Smith & Wolf, 1997; Smith et al., 1998).  
Of the remaining programs, nine focused on delivering very specific 
knowledge and skills needed for case managers working with particular populations, 
including dealing with elder abuse (Vinton, 1993) and HIV clients (Linsk et al., 2002; 
Shelton et al., 2006), diarrhoea case management (Flores, Robles & Burkhalter, 2002), 
cognitive-behaviour therapy (Hafner et al., 1996), side-effects of medication 
(Morrison et al., 2000), violence prevention (Weisman & Lamberti, 2002), and 
specific techniques such as assessment skills and instrument use (Donoghue et al., 
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2004; Landi et al., 1996). The final four studies delivered information about a specific 
case management model., including a broker model in palliative care, a strength 
model for psychiatric patients, a new nursing delivery model for frail older people, 
and services for a work-related upper extremity disorder (Howell et al., 2004; Shaw, 
Feuerstein, Lincoin, & Miller, 2001; Sheaffer, Phillips, Donlevy, & Pietruch, 1998; 
Stanard, 1999).  
Educational Strategies 
The educational programs reviewed varied in length according to the focus of 
the course (specific skills or overall competences), from a single three-hour session to 
a four-week orientation program (McClaran, Lam, Franco, & Snell, 1999; Landi et al., 
1996). However, the education methods used within the programs were very similar 
in that they involved a combination of several learning strategies. For example, 
Sheaffer and her colleagues (1998) used a four-hour program, which included an oral 
presentation and specific examples, to enhance nurses’ understanding of a case 
management model. Dickerson and Mansfield’s (2003) program comprised seminars, 
written projects and group activities. Similarly, McClaran et al. (1999) combined 
lectures addressing each main concept with a discussion of actual cases, and Howell 
and colleagues (2004) used didactic techniques, small group discussions and case-
based learning. In general, the programs combined didactic lectures, group 
discussions and case studies to achieve learning outcomes, and focused on closely 
linking the context with learners’ experience.  
Evaluation Methods and design 
The majority of the reviewed programs were designed for hospital-based 
nursing staff and used small convenience samples (between 5 to 150, although a 
single study had a larger sample size of 722, Linsk et al., 2002). Most studies 
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evaluated program effectiveness using only a single treatment group, with no 
comparison or control group. Fifteen of the 19 studies used single group pre- and 
post-test designs. The remaining four studies adopted a quasi-experimental design, but 
did not randomise the allocation of participants into experimental and comparison 
groups (Connor, 1992; Flores, Robles & Burkhalter, 2002; Matrone, 1990; Morrison 
et al., 2000. None of the reviewed studies implemented the most experimentally 
rigorous approach, a randomised controlled design.  
Another limitation in most of the evaluation studies was use of a single data 
collection method. The three notable exceptions to this (Donoghue et al., 2004; 
Howell et al., 2004; Morrison et al., 2000) used a mixed method design, but had 
relatively few participants and lacked reliable and validated measures. The most 
common technique adopted across all of the studies was use of a questionnaire, 
although one study conducted focus group discussions (Dickerson & Mansfield, 2003). 
A single program by Donoghue (2004) used both quantitative and qualitative data 
collection methods, using questionnaires assessing knowledge, attitudes, practice and 
satisfaction to collect quantitative data, and also used focus groups to gather feedback 
(Donoghue et al., 2004). 
Evaluation levels 
The studies were also evaluated in terms of the levels of evaluation they used. 
Most focused on a single level of evaluation, and none measured three or four levels 
of evaluation simultaneously. Two studies focused on Level I outcomes (reaction 
level), nine addressed Level II (learning outcomes), two studies evaluated Level III 
(performance outcomes), and one focused on Level IV (result evaluation). Five 
studies evaluated two levels of outcomes (refer to Table 1 for details).  
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Effectiveness of the Case Management CPE Programs 
The studies reviewed sought to determine the impact of continuing education 
on participants’ knowledge, skills, or practice performance. The findings of the 
studies in terms of these three key outcome variables are now discussed.  
Of the 19 reviewed studies, six used knowledge (learning evaluation level) as 
a program effect indicator. All of these studies identified significant improvements in 
relevant knowledge after the programs (Donoghue et al., 2004, Howell et al., 2004, 
Linsk et al., 2002, Matrone, 1990, Sheaffer et al., 1998, Vinton, 1993). However, 
these assessments failed to incorporate a randomised control design, and it is thus 
difficult to confidently attribute the nurses’ changes in knowledge to the continuing 
education programs. 
Five studies measured changes in participants’ skills (Learning and 
performance levels), over the period of the CMCPE programs (Connors, 1992; 
Donoghue et al., 2004; Landi  et al., 1996; Smith et al., 1998; Morrison, 2000). Two 
of these studies examined an education program which aimed to improve nurses’ case 
management skills, finding that the nurses reported higher levels of confidence and 
better perceived preparation for skill performance, but no difference in reported 
frequency of skill use (Connors, 1992; Smith et al., 1998). Three other studies 
assessed the acquisition or improvement of specific skills (assessment, decision-
making skills and psychological intervention skills, Donoghue et al., 2004; Landi et 
al., 1996; Morrison, 2000). These studies found that participants either demonstrated 
or reported better performance of the target skill/s after the program had been 
completed. However, these studies found no significant differences in the frequency 
of using case management skills before and after the program. The assessment tools 
varied, including perceived preparation for specific skills (Connors, 1992), 
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performance confidence level (Smith et al., 1998), and reported frequency of skill use 
(Connors, 1992; Donoghue et al., 2004). These authors failed to report their measures’ 
psychometric data. Hence the evidence for the effectiveness of these programs, in 
terms of changing skill performance confidence or skill use frequency, is limited. 
Practice measures were categorised as performance or result evaluation, as 
they incorporated nurse or patient outcomes. Recently more case management 
education research has focused on behaviour as an indicator of change, through 
perceived performance or observed practice. Five of the selected studies measured 
changes in participant practice, all of which discovered improved performance after 
completion of the CPE programs. Dickerson (2003) used program feedback sheets 
completed by case manager supervisors and participants as a means of assessing 
practice changes. Dickerson and Mansfield (2003) implemented group discussions to 
identify changes in stated performance. Donoghue and colleagues (2004) and Howell 
(2004) adopted both qualitative and quantitative methods to evaluate the practice 
impact of their programs. Smith and colleauges (1998) and Flores and colleagues 
(2002) took a different approach, using observers to determine the effect of their 
training programs on participants’ performance. However, use of observers can bias 
the findings (e.g., the Hawthorne effect). The Flores et al. (2002) study also failed to 
report the level of inter-rater reliability. Using a mixed methods approach to 
evaluation would offer more comprehensive means of assessing the effectiveness of 
educational programs.  
Interestingly, three of the reviewed studies examined the impact of educational 
programs on patient outcomes. It is very difficult to draw conclusions regarding the 
cause-effect relationships in these studies, given the lack of control over external 
factors. Hafner and colleagues (1996) did not include a comparison group in their 
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study, further restricting interpretation of their findings. In addition, the participants in 
the experimental and comparison groups used by Stanard (1999) and Morrison et al. 
(2000) had different baseline values (e.g., age, diagnosis, gender), which the studies 
failed to control for. The sample sizes of these studies were small and came from two 
different community settings and hospitals. The studies also failed to control for the 
effect of organisational factors (e.g., staff numbers, staff workloads).  
DISCUSSION 
Variations in program characteristics emerged primarily from the different foci 
of the educational programs, whether aimed at training case management in general, 
specific case management knowledge or skills, or introducing a new model for case 
management nursing. Continuing education programs can require several days or 
weeks depending on the specific purposes of the organisations and available time 
(Cohen & Cesta, 2005). Many of the more recently reviewed programs delivered 
more systematic courses for nurses, incorporating at least 16 contact hours. This can 
thus be considered the minimum length for preparing new nurses for case manager 
roles, but available time also needs to be considered to ensure high attendance.  
Use of multiple learning strategies is supported by the success of the studies, 
as evidenced by improvements in knowledge or confidence levels. Didactic lectures 
remain the most common teaching approach in these case management education 
programs, and they have been shown to convey new knowledge and concepts well. 
Concepts of case management are usually new to most nurses, so didactic methods are 
important for case management education (Cohen & Cesta, 2005).  
Aylward and colleagues argue that the methodology used to evaluate an 
educational intervention needs to be scientifically rigorous to demonstrate program 
effectiveness (Aylward et al., 2003). However, the methodological designs of the 
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studies reviewed here were relatively limited. None used the most rigorous approach, 
a randomised controlled trial design. The majority of these studies (16 of 19) did not 
incorporate a comparison group in their design. Three studies used a quasi-
experimental design, but none randomised the allocation of participants. It is thus very 
difficult to draw conclusions regarding the effectiveness of these case management 
CPE programs. 
Currently available evaluative studies also fail to demonstrate multiple levels 
of effectiveness evaluation in case management training programs. The studies 
reviewed here tended to focus on the learning level of evaluation. All of the studies 
assessed nurses’ self-perception of program outcomes, indeed, this measure often 
constituted the total of the evaluation data. There were no assessments conducted in 
these studies of more than two levels of evaluation. These findings suggest that future 
studies should measure multiple levels of outcomes. 
The use of mixed methods has increased in recent years, as evidence suggests 
that a combination of methods can achieve a more complete picture of the 
effectiveness of an education program (Creswell, 2005, Horvath, 2005). Of the studies 
reviewed, Donoghue and colleagues (2004) and Howell and colleagues (2004) used 
both quantitative (questionnaires) and qualitative (focus groups or written feedback) 
methods to explore learning outcomes and changes in practice. But, as mentioned 
above, the lack of verification of these methods limited their studies.  
CONCLUSION 
This paper reviewed 19 studies evaluating case management CPE programs, 
examining their educational focus and strategies, and analysing their evaluative 
methods and effectiveness. Overall, the CMCPE programs focused on teaching case 
management knowledge, skills, and models. The most appropriate program length 
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appears to be at least 16 hours, bearing in mind appropriate attendance levels. A 
combination of learning strategies, incorporating interactive lectures and small group 
discussions, are often used in case management educational programs and are 
associated with positive learning outcomes. Several limitations of the studies were 
identified, with these methodological weaknesses limiting conclusions in relation to 
the effectiveness of these education programs. There is clearly a need in the case 
management CPE field for further studies using more rigorous research designs. Such 
studies should incorporate larger sample sizes, mixed methods, and a variety of 
evaluation methods with validated instruments. The findings of future studies would 
bridge the gaps in current knowledge regarding the effectiveness of case management 
CPE programs. 
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Table 1. Summary of selected evaluative studies of case management continuing education programs. 
Authors, Year, Country 
and Title 
Educational Content Evaluation Methods/ 
Design 
Levels of Evaluation Effectiveness 
Matrone (1990), USA. 
The effect of a staff 
development program on 
nursing case management 
competency and patient 
outcomes in an acute care 
setting. 
Competency for case management 
roles; 
16 hours 
One group with pre-post tests/ 
Convenience; 45 nurses in acute 
care setting 
II+III Difference in competency of diagnoses, 
communication and managing patient 
care 
Connors (1992), USA.  
Case management: Within and 
beyond the walls. 
 
Essential knowledge and skills for case 
managers;  
64 hours;  
Multiple teaching strategies 
 
Quasi-experimental design/ 
65 nurses in experimental 
group; 
57 in comparison group 
II+III Difference in perceived preparation for 
skill performance; 
no difference in frequency of skill use 
Vinton (1993), USA. 
Educating case managers 
about elder abuse and neglect. 
Elder abuse and neglect prevention; 
Half-day lectures; size ranged from 14 
to 25 
One group pre-post tests/ 
142 participants including 
multiple professionals in the 
community 
II Difference in knowledge scores;  
 
Landi et al. (1996), Italy. 
A program training case 
managers in community 
elderly care. 
 
Knowledge of comprehensive 
assessment instrument; 
Four weeks, 20 days;  
Presentation and group discussion 
One group post test/ 
14 nurses 
 
III More accurate and consistent care 
planning  
Hafner et al. (1996), Australia. 
Training case managers in 
cognitive behaviour therapy. 
 
Basic skills in cognitive-behaviour 
therapy; 
1.5 hours for related practical and 
theoretical issues for 22 meetings, 10 
one hour supervision sessions 
One group post test/ 
4 nurse case managers and10 
patients 
 
III+IV Patients’ symptoms improved 
significantly;  
case managers began treating patients 
autonomously 
Smith & Wolf (1997), USA. 
Orientation program for a 
hospital-based dual case 
manager and educator role. 
Four competency domains of case 
manager/educator; 
5 days of didactic and clinical 
orientation 16 weeks 
One group post evaluation / 
7 nurse case 
managers/educators in hospital 
I Positive in overall satisfaction 
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Table 1 (cont’d). Summary of selected evaluative studies of case management continuing education programs. 
Authors, Year, Country 
&Title 
Educational Content Evaluation Methods/ 
Design 
Levels of Evaluation Effectiveness 
Smith et al. (1998), USA. 
Evaluation of a case manager in-
service training program. 
 
Care coordinator preparation; 
three days of classroom and one day 
planning problem solving 
One group post test; 
multiple evaluation methods/ 
Clinical nursing staff in acute 
care setting 
 
II+III High confidence in case management 
process 
Sheaffer et al. (1998), USA. 
Continuing education as a 
facilitator of change: 
Implementing a new nursing 
delivery model. 
A new nursing case management 
delivery model; 
4 hour sessions 
One group pre-post tests/ 
 106 hospital nurses 
II Differences in knowledge and attitudes 
to new case management model 
McClaran et al (1999), Canada. 
Can case management be taught 
in a multidisciplinary forum? 
 
3 hours on-site workshop on case 
management, including 45 minutes 
lecture in four themes and 
developing alternative care plans 
One group pre-post tests/ 
50 multidisciplinary 
participants in hospitals 
II Difference in perceived importance of 
CM;  
no difference in different professional 
teams  
 
Stanard (1999), USA. 
The effect of training in a 
strengths models of case 
management on client outcomes 
in a community mental health 
centre. 
A strength model for psychiatric 
patients; 
40 hours  
Quasi-experimental design; 
two non-equivalent groups pre-
and post tests/ 
 29 patients in experimental 
group;  
15 patients in control group 
IV Quality of life improved;  
no difference in hospital days and 
hospital rate 
Morrison et al (2000), Australia. 
Enhancing case managers’ skills 
in assessment and management 
of antipsychotic medication side-
effects. 
Assessment and management of 
narcoleptic side-effects; 
two half-day workshops for 22 case 
managers 
Quasi-experimental design 
two groups pre-post tests/ 
44 patients  
(20 comparison; 24 
intervention) 
IV Reduction in side-effect scores;  
patients acquired positive strategies from 
case managers 
Shaw et al. (2001), USA. 
Case management services for 
work-related upper extremity 
disorder. 
Two days with 16 hours workshop; 
didactic presentations, case 
simulations, hands-on exercises  
One group post tests/ 
65 nurse case managers 
II Moderate to high confidence in case 
management approach 
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Table 1 (cont’d). Summary of selected evaluative studies of case management continuing education programs. 
Authors, Year, Country &Title Educational Content Evaluation Methods/ 
Design 
Levels of Evaluation Effectiveness 
Flores, Robles & Burkhalter 
(2002), Guatemala. 
Distance education with tutoring 
improves diarrhoea case 
management in Guatemala. 
Diarrhoea and cholera case 
management; 
a package of course materials for 
10- month period;  
distance education with tutoring 
Quasi-experimental design; 
two groups pre-post tests;  
interview clients/ 
132 doctors/nurses (66 
experimental; 66 control) 
 
III Cases classified correctly increased by 
25% more than control group; 
treatment and counselling improved 
(non-significantly) 
Weisman & Lamberti (2002), USA. 
Violence prevention and safety 
training for case management 
services. 
Violence prevention and safety;  
10 topics in two 90 mins 
sessions;  
didactic presentation, discussion, 
sharing experiences, role-plays 
One group post evaluation / 
150 nurses/case managers 
 
 
I Trainee satisfaction average 8.4  
Linsk, Mitchell, Despotes, & Cook, 
(2002), USA. 
Evaluating HIV mental health 
training: Changes in practice and 
knowledge for social workers and 
case managers. 
 
HIV mental health case 
management; 
three lectures and small group 
discussions with problem-based 
learning 
One group pre-post tests / 
479 social workers and 243 
case managers 
II Significant improvement in knowledge 
Dickerson & Mansfield (2003),USA. 
Education for effective case 
management practice. 
 
Orientation program in planning 
and implementing activities to 
meet needs; 
half-day interactive educational 
session 
 
One group final evaluation with 
qualitative data through group 
discussions/ 
115 new case managers 
 
I+III  Positive feedback;  
improved organisational performance 
Donoghue et al. (2004), Australia. 
Training case managers to deliver 
focused psychological strategies. 
 
Cognitive behavioural therapy; 
ten training modules through 
monthly workshop with resource 
materials 
One group pre-post assessment 
using quantitative and 
qualitative measures / 
32 case managers (nurses, 
social workers, psychologists) 
II+III Attitudinal changes;  
improved knowledge of psychological 
therapies; changes to stated practice in 
competence and confidence  
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Table 1 (cont’d). Summary of selected evaluative studies of case management continuing education programs 
Authors, Year, Country &Title Educational content Evaluation Methods/ 
Design 
Levels of Evaluation Effectiveness 
Howell et al. (2004), Canada. 
Enhancing the role of case managers 
with specialty populations: 
Development and evaluation of a 
palliative care education program. 
 
 
Palliative care; 
21 hours with 7 topic modules; 
multiple teaching methods with 
didactic methods, small group 
discussions, case-based learning, 
group presentations. 
One group pre, post and three 
months following tests; overall 
program evaluation via 
qualitative data/ 
55 nurses/case managers 
I+II Qualitative results: course content and 
methods, knowledge enhancement, 
learning from others, 
comfort and confidence; 
quantitative results: non-significant 
difference between pre and post tests, 
differences between pre and three 
months and post and three months 
Shelton, Golin, Smith, Eng, & 
Kaplan (2006), USA. 
Role of the HIV/AIDS case 
managers: Analysis of a case 
management adherence training and 
coordination program in North 
Carolina. 
 
HIV/AIDS case management; 
one day workshop via didactic 
lecturers, video training 
materials, practice specific skills; 
three months client care plan to 
identify barriers and outcomes 
 
Focus groups and individual 
interviews / 
16 case managers, 21 patients 
I+II Top four barriers identified; identified 
case manager roles; barriers to providing 
services; strategies for promoting 
adherence 
 
 
 
 
 
 
